Results | Sixty-nine percent (157 of 228) of NH residents were PC eligible ( Table 1) . The mean age of PC-eligible residents was 80.6 years. Forty-seven percent had a diagnosis of Alzheimer disease/dementia, and almost half had had a hospital readmission in the past year. None were receiving PC, and only 2 were receiving hospice care. Only 3.8% had an MDSdocumented prognosis of less than 6 months' survival. Virtually all (98.7%) had a Physician Order for Life-Sustaining Treatment (POLST) completed: 47.7% preferred full treatment, 27.5% requested selective or limited treatment, and 24.8% desired comfort-focused treatment. Despite high POLST completion rates, interviews with the resident or family subsample revealed that few actually recalled having an advanced care planning discussion or signing the POLST.
In our QUAL-E substudy, 52.9% (9 of 17) of residents cumulatively rated their overall quality of life as fair to very poor. Sixty-three percent believed that physical symptoms were quite a bit or completely important to their overall quality of life. Residents reported higher symptom burden than was perceived by families: 64.3% of families thought that their loved ones usually or always experienced bothersome symptoms in the past week, whereas 70.6% of residents reported usually or always experiencing bothersome symptoms in the past week ( Table 2) . A higher proportion of residents than families also rated symptoms as severe or very severe (82.3% vs 60.8%).
Discussion | Our work suggests that, although most NH residents report high symptom burden and are eligible for PC services, they are not receiving any formal interdisciplinary Related article page 48 Abbreviation: POLST, Physician Order for Life-Sustaining Treatment. a All residents lived in one of 3 nursing homes participating in a broader quality improvement initiative to reduce hospital readmissions from nursing homes to a community health system. None of the 3 NHs were academically affiliated, 2 nursing homes were for profit (74 and 98 certified beds, respectively), and 1 nursing home was not for profit (94 certified beds).
jamainternalmedicine.com (Reprinted) JAMA Internal Medicine January 2018 Volume 178, Number 1 141 PC. Furthermore, only 3.8% of residents had an MDSdocumented prognosis of less than 6 months' survival, an unlikely scenario considering the health status of these residents. Only 1.3% (2 of 157) were enrolled in hospice, even though a 6-month prognosis should trigger hospice referral. This finding suggests that accurate assessment of prognosis is likely not occurring; as a result, an opportunity for enhanced discussion of goals of care is missed. Increasing access to PC for NH residents is critical given mounting evidence confirming that PC care in the NH setting is associated with improved care quality and satisfaction, enhanced symptom management, and fewer emergency department visits, particularly when such care is initiated earlier in the disease course. 5, 6 Early identification of PC-eligible residents can help health systems target efforts designed to meet documented patient preferences, improve symptom management, ensure timely referral to hospice care, and reduce burdensome care transitions at the end of life. Expanding access to PC in NHs is currently hampered by the low supply of PC professionals available to care for NH residents. Novel strategies, such as telemedicine, will be necessary to facilitate adequate access to PC services in NH settings.
Communicating Through a Patient Portal to Engage Family Care Partners
Communicating with caregivers and family care partners and coordinating care at home represent central challenges in managing medical conditions. Over 40 million Americans act as family care partners, including by scheduling and attending visits and communicating with physicians and pharmacies, sometimes across geographic distances. 1,2 Patient portals can help to manage health information, communication with health care professionals, pharmacy refills, and appointments, but some patients need or prefer to have a family member access the portal on their behalf. 3 Despite growing care partner portal use, measurement challenges and limited evidence exist, including published reports of less than 1% of patients formally sharing outpatient portal access. 4 We examined care
partner experiences in using a portal for a family member.
Methods | In a patient-centered research project, patients partnered in designing a survey to examine portal use by care partners. All patients in an integrated delivery system had access to a portal offering appointment scheduling, laboratory results, pharmacy refill orders, and secure messaging with health care professionals. Patients could formally use the portal to assign shared access for care partners, who could thereafter use their own care partner login credentials to act on behalf of the patient. Some patients might also informally provide access to their care partners by sharing their own patient login 
